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THE UIVINWIN UF FIEALIF U MDA

"AUDFEB ¢ 1951

Ittsi. DIST. NO, 318

STANDARD CERTIFICATE OF DEATH

State File No.. 2631
RIMARY REG. DISY. NO. mtﬂl,ﬂrﬂr;”n ’7'75_,

(Yes. 0o, or unknown) | (If yes, riye war or dates of service)

BIRTH NO. _
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare decessed lived. If Inatitatlon: residence hefors
a. COUNTY a. STATE b. COUNTY sdintmisn).
. - Missouri
b, CITY (I outside corpurate limits, writs RURAL and give c. LYENSB; DEF) c. Cg"}f (If outelde corporats Umits, write RURAL wnd pive towmhin)
p) { 1)
oS, Louls, MissourI™|T8 $28™1 /o  st. Louis 2/3 %
FULL NAME OF (If not in hoapital or § iog, give eirect address or | d. STREET (I rural, give location) O
OSPITAL OR ADDRESS
WSTITOTISN St. Louis State Hogpital 54,00 Arsenal St.
3_NAME OF 8. (Fimt) b. (Middie) <. (Last) 4. DATE (Mumth) (D
DECEASED : - 0y) (Year)
(Tope or Print) MILTON H. HULEN . pead  dan. 2L, 1951
5, SEX 0 6. COLOR OR RACE | 7. HFD%%EB ER’EEC%SRRIED 8. DATE OF BIRTH ' 9.:.5-'{ 41 n)n- ;‘F UNDER T YEAR | UF UNDER u Mms,
(Bpacity) . onthe | Days | Houts Min
Male White MNever married /){Oct 3 18863 67 l |
10a. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moet of working u;?.h;lk:nl?:m:: : DUSTRY (Brate or forclen .m",) 0 lz‘cggl:'lgzﬂ';?o': WHAT
None Nil Ste Louis, Missouri UeSaA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Harry Hulen | Rachael Sh None
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

No

None

Adelaide Smith«5517 Hodiamont Avg:_,_

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ﬁsgr:lﬁgm
| Enter only onecaussper | |, DISEASE OR CONDITION _ e DEATH
\ine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (s Uremia — : yrx
ANTECEDENT CAUSES ’
*This docs not mean 3 ~
the mode of dying, such | Morbid conditions, if any, giving DUE TO () Par esis 20 Jrs.Xx
a2 heart faflure, axthenda, | rise to the above canse (o) stating L
de. It meens the dls. the underiying cause laxt.
care, infury, or complica- DUE TO {(¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition cousing death.
+19a.DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION.
ves (1 wo X
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ox.. inorsbont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STAYVE)
SUICIDE bam.[un.hm.nrm.nﬂuhldl..m
HOMICIDE
z:u TéME !:[mﬂll Day} am,n‘) (Houz) Zle \JNJURY OCCURRED | 21. HOW DID INJURY CCCUR? o
ity F 5 ) e 125
a7 herebﬂ cert’ﬂy ”tat 1 attended the deceased from Jan. , 19 ol , lo Jan. 24 , 19 o1 . that I last saw the deceascd
- alwe on _dan .24 , 19_5) and that death occurred afl 2152 __ m., from the causes cmd op the date siated above.
23 W /f \‘. T BRONS 2N O(Deareo ane) 2. moz;s M I 7.7 P% ? jlsm:n
(o W W 60

24d. LOCATION (Olty, town, ¢r county) = /(Btate)

Aftton, Miaaonrl

TIONB HR IAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Buria1 717 11-26=51 Sunget Burial Park
Aﬁuaﬁb 31!4

REGISTRAR'S SIGNATUR! 25. FUNERAL DIRECTOR™® SIGMATURE ADD.‘”
4 M ngg er-Voss=3402 No Kingshighway

jE haly

on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym_m&.l

working under my personal supervision,

S5ignedeseieinssccccaas f
Student Embalmer

v Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

K this body is not emi:almed,—.fact- should be so ‘stated above. oo -

DWRITING. (Failure to comply with




